IS #®

LOBBYING SUPPLEMENTAL REGISTRATION FORM

To be used for changes (o registrations and terminations.

Insirugtions :
; FOR OFFICE USE ONLY
® Print n mk or nype. P Thiic
= Complete form, have it notarized and return with 510 fee to Board of Exbics, cattnatk Date:
401 United Plaza Alvd , Suita 200 Batan Rouge LA 708009617, (504) LeanR €
22-14M.
& This fom must be enbmitted within 5 days of ey changes in yeur repisoration 1981044
form o add employens or thoee you represcmt or if you coace all activities
requiring registration. 1t oust be abmitted within 10 days of eny temminatjons < co 6\ X 2‘?:1{13
of employiient of TEpresettibians. -A_
& Complote employer verificatlon formis) must be submitted for eich additional bl h_é;.{: 'L—\\’\{.kWQF
represeniEtion. Ay & i {3(‘_’_
oD
Ctmie 4 23498
Cipn B
L HAME DPeville, Renwick P, AE:: 'I‘ibm L _!, i;r tﬁt,‘
Last Fimt Ml gl oo |7 '
Lo el
2 BUSINESS PHONE_ 1504) 3440381
o i
3. BUSINESE ADDRESS_307 Fxanee Strast  Dabon Rouge, LA 70802
Saret and Mo, City - Eiae Zip o5
4 EMPLOYER Harris, DeVille & Associates, Inc, )
'
%. EMPFLOVER'S ADDBESS =ama A= BboOve r‘\_;
Strctt and Na. Ty Staie Zip | _

6. Have you conscd o tevminated nil loblwing activiies requirng replatratlon? Yes = Mo X

7. LIST BELOW {a) Names of porsens, gronps, or organizations which you arc adding or climinating; {b) the addeess of cach such
preon, group, of orpaniratden Heted; (c) the type of business each is engaged in or the purposs or function of the otganlzation o
group: () whether of Dot the cliant or someons slse pays you 1o jobby; and () the date of Lerminadon iTapplicable. RS,
24:53(C) REQUIRES THAT A VERIFICATION FORM BE SIGNED BY EACH PERSON YOU REFRESENT OR. WHO
EMPLOYS YOL. THOSE FORMS MUST MATCH THE NAWMES ADTYED BELLOW.

1. Mame_Cpown Vantage

Addresg PO, Box 218 St. Francisville, Lh 70775

Business or purpose_gaguiaciurer

i WNew Represenation
Dows this person pay ym? Y83

Mo, whe pays you?

0]  Termineted Represeniation =5 of




' ® SUPPLEMEMNTAL nm:ts*rgnnm FORM

1. Hmme Ehone Poplenc any
Address P.O. Box 12014 Researgh Tejangle Park, NC 27709

Business or purpose manufacturey

FEl  Mew Repreasntarion
Doek ihls pason pay you? _¥e2

I No, who pays you?

O Terminated Representation as of

3. Hame

Address

Husincas or purposs

[C] Mew Represontation
Does this person pay yout

If Mo, who pays you?

D Terminated Represcntation ay of

State of Louielana

Parish of East Baton Rouge

Before e, the undersipred anthoity, prrsonally came and appeared 12 t [{ who,

after being duly sworn by me, did declare and acknowledge to me that the above statements are true and corect.

Signaturo of Lobbyist

Sworn to and subecribed before me on t]'ns,;—? E day of A/rr’{ lg'flg

B S

Notary Public .

Rev, 406




